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ALED JUL 31 1950

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o Reverse Side)

) ~ ‘
STANDARD CERTIFICATE OF DEATH . sve rie o LS 88
BIRTH NO. ¢‘-‘ 5"’!—* RE.G., DIST. m.m_&;_ PRIMARY REG. DIST, &m:. Rmmmf,Nn {)‘101
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 i oy
COUNTY STA ada
> *STATE M4 ssouri o couwTy o
b, CITY {! catside corpurata Umits, write RURAL and give c. LENGTH OF ¢. LITY (U outdide sorporate limite, write RURAL and give township)? 7 ’
' townghip) Y (ip this place) . 7
W St, Louls 188yl Gowm  st. Louis 2&«‘2’?
d. F:{JLL NJ’A“I?.EOOF (If Dot Lo hoapltal or jastitution, give strest address of lond:m) d. ASDTDREEI' (I runal, give loation) &
INSTITUTION DePgul H a 58 56 Elmbank
3. NAME OF 8. (First) ) b. (Middle) e (Last) 4 n.m-: (Month) (Day) (Y
DECEASED ear)
(Typeor Prins)  M]PR2(AM Brra HOLTGREWE oA July 25, 1950
5. SEX | / 6. COLOR OR RACE | 7. \’&'.‘"D%ﬂ%B BF&’SEC‘ES““'EE,, X 8. DATE OF BIRTH 9. AGE Un yean| # toen | TR | ¥ O0ER M,
. (Bpa lash birthday) on! Hours | Min
Fer1AE | Wnjte Single 7 July 24, 1950 |
10a. USUAL OCCUPATION (Giw werk | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE oreign
done during moes of worklng o, ves f atred) 10b. KIND oF S OUSTRY 1. BiRTH (Grate ort e Z '%Udr’%" §F WHAT
————— ~———— St. Louis, Missouri U,S.A.
ima.' FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}  Joseph rewe _ |VirginiaRapp | _____
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
(Yos. D0, or unknown) | (II yes. zive war or dates of servive) NO.
No m———— ———a Joseph Holtgrewe, 5856 Elmbank
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnsceuseper | 1. DISEASE OR CONDITION F‘ / ) ONSET AND DEATH
Jine for (e, (b9, and (g | PIRECTLY LEADING TO DEATH® 1) M W 4 $1 ).y,
*This does not mears | ANTECEDENT CAUSES
{Ae mode of dying, such | Afortid eonditions, if ang, gloing DUE TO (b)
o# heart faflure, asthenia, | rise o the abooe couse (o) dating . ]
dc It meons the dig. | e underlying cause lost. :
care, injury, or plica- DUE TO (g)
tion which coused degib. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the dizease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION :
, ves D wo X
21a. ACCIDENT (Boeelty) 21b, PLACE OF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE ' bomw, farm, tastory, street, offios bldg., ste) s )
HOMICIBE Yy
21d. TIME (Moath) (Day) (Ye) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY, OCCUR? 7 7 K
[ M e : L
2. 1 hereby certify that I attended the deceased from __ TR Y 19 & ¢ "7-2 3 158570 that I last saw the deceased
aliveon _Z=A 8" 1944, and that death cceurred ol it % m., Jrom the causes and on the dale staled above.
Za. SIGN E i tf (Degres or title} |} 23b. ADDRESS . 2. DATE SIGNED
' pr Ab - 7301 Natural Bridge, 7-25-5o
TIONBURIA“'IF CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)
B 8| 7-26-50 Calvarx Cemetery St. Louls, Missouri
DATE REC'D BY LOCEAGL RAR'S SIG| ———_ |25 FungrAL D RECTOR' S 81GNATURE ABDRESS
gyt 26 195° /ﬁl | . W. A Stock, 2117 E. Grand Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3

"

s .y Stud balmer No..esesan
working under my personal supervision. vdent Embalmer No

Uyt Eorilivtincict. -

3Tgned.e.cecaca sersanserrsrseansevrretarnann .
Student Embalmer Licenzed Embalmer No

Signed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated sbove. =~

. (Failure to comply with




